Records were kept by which it was hoped to estimate the relative severity of the. illness, and the response to treatment. They are summarised in the tables. The criteria adopted to estimate severity were (1) the duration of diarrhcea before admission, (2) the number of stools in the 24 hr before admission, and (3) 
general hospital in the Middle East (ME) during the 1943 dysentery season, on the relative efficacy of sulphanilamide, sulpha pyridine, and sulphaguanidine in bacillary dysentery have previously been reported (Scadding 1944 Records were kept by which it was hoped to estimate the relative severity of the. illness, and the response to treatment. They are summarised in the tables. The criteria adopted to estimate severity were (1) the duration of diarrhcea before admission, (2) the number of stools in the 24 hr before admission, and (3) the incidence of fever. As the highest fever was generally present on admission, it may be included among the criteria of severity. The (Scadding 1944 Marshall et al. (1941) , Lyon (1941 , 1942 ), Fairley and Boyd (1942 , Brewer (1943) , Bulmer andPriest (1943) , Gard (1943) , and others. Similar results in more or less controlled series have. been reported by Anderson and Cruickshank (1941) , who used extremely small doses the activity of which may well be doubted, Clay (1943) , and Adams and Atwood (1944 2) In a similar mixed group of dysenteries compara-( tive observations between sulphaguanidine and succinyl-1 sulphathiazole, and between sulphaguanidine and sulpha-f diazine, showed differences in mean duration of fever, of I diarrhoea, and of stay in hospital smaller than those 1 between the sulphaguanidine-treated and untreated f control groups. Such as they are, they favour sulphadiazine, and to a less extent succinyl-sulphathiazole, over sulphaguanidine ; and this applies even when dosage of sulphadiazine is reduced to 3 g. daily.
A difference of the same order in favour of two soluble sulphonamides, sulphapyridine and sulphanilamide, was found in the 1943 observations (Scadding 1944 Sulphaguanidine given in the usual doses for 4 days had no effect. Sigmoidoscopy after this showed general thickening and redness of the mucosa up to 3 in., but above this was normal. He was still passing loose stools with some blood and mucus 26 days after admission, and an indefinite exudate was found microscopically. From the 27th to 35th day he received sulphadiazine 5 g. daily; after the second day of this treatment the stools became normal and remained so until he was discharged fit on the 43rd day after admission.
In the following case a patient with bacillary dysentery developed arthritis while receiving sulphaguanidine, and both the dysentery and the arthritis responded well to sulphadiazine. CASE 3.-A man, aged 23, was admitted with a history of 3 days' diarrhoea with blood and mucus ; 25 stools in 24 hr before admission. Microscopy of the stool showed indefinite exudate. Sulphaguanidine was started in the usual doses. On the 3rd day of treatment with sulphaguanidine the right knee became swollen and painful, and temperature rose to 100&deg; F. On the following day the other knee was swollen, temperature 1006&deg; F, and 10 stools with blood and mucus had been passed in 24 hr in spite of continued sulphaguanidine treatment. This was stopped after 73 g. had been given, and sulpha diazine 5 g. daily was substituted. Improvement followed immediately. The next day the temperature was normal, the stools steadily diminished in number until on the 4th day of sulphadiazine treatment they were normal, and the arthritis rapidly subsided. He received 30 g. of sulphadiazine in all and was discharged fit 21 days after admission. 
CONCLUSIONS
The only definite conclusions that can be drawn from these and my previous observations (Scadding 1944 
